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PERSONAL INFORMATION NOTICE
Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (Civil Code Sections 1798, et seq.), notice is hereby given for the request of personal information by this form.  The requested personal information is voluntary.  The principle purpose of the voluntary information is to facilitate the processing of this form.  The failure to provide all or any part of the requested information may delay processing of this form.  No disclosure of personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA of 1977.  Each individual has the right upon request and proper identification, to inspect all personal information in any record maintained on the individual by an identifying particular.  Direct any inquiries on information maintenance to your IPA Officer.
Department of TransportationDivision of Right of Way, MS #371120 N StreetSacramento, CA  95814-5690Attn:  Relocation Appeals Board Secretary
This is an appeal of a determination made by the Department of Transportation under the Uniform Relocation Assistance and Real Property Acquisition Act of 1970, as amended.  The nature of my complaint and the reasons why I believe the determination is improper are stated below and/or on the attached pages.
APPELLANTS' STATEMENT
INSTRUCTIONS TO APPELLANTS:State nature of your complaint and reasons for this appeal in space at bottom.  Attach extra pages if needed. Sign and date this form and mail to address provided to the left.
Owner-Occupant
Non-Resident Owner
Tenant or Lessee
Eligibility only
Amount of Payment only
Eligibility and Amount
YES
NO
YES
NO
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
RELOCATION ASSISTANCE APPEAL
RW 10-6 (REV 5/2001)
I am:
This appeal is
based on:
Will you be present at the hearing?
Will you be represented by counsel?
Your Telephone Number:
Day
Eve
Signature of Appellant:
Signature of Appellant:
Date Signed:
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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